INTRODUCTION
Pustular psoriasis is an infrequent clinical variant of psoriasis, characterized by the presence of sterile pustules, non-follicular, that arise in an erythematous area. It may be classified as generalized, annular, exanthematous and localized. These clinical forms are differentiated by their extension, topography, configurations of lesions and by their response to the treatment. 1 Generalized pustular psoriasis (GPP), or psoriasis of von Zumbusch, is an acute and potentially grave clinical form, which occurs usually in patients with psoriasis who undergo aggravating factors, but which may arise in patients without previous history of psoriasis. 2 Among the aggravating factors the infections, sunburns, use of certain medications (lithium, salicylates, tar, chloroquine and beta-blockers) and, especially, the use and later interruption in the use of systemic corticosteroids stand out. 3 In this work, the case of a patient who developed grave symptoms of GPP while reducing the dose of prednisone is reported. ( Figure 2 ). There was also general involvement with anorexia, nausea, malaise, shivering and burning sensation at the site of lesions.
CASE REPORT
Due to the seriousness of symptoms, hospitalization was indicated, with intensive care. As for the laboratory tests, hemogram showed leukocytosis and elevated erythrocyte sedimentation rate. Histopathological examination revealed subcorneal spongiform pustule, acanthosis and exocytosis in neutrophils. In the dermis, there was a mononuclear cell infiltrate and neutrophils (Figure 3) . The patient was treated with acitretin orally at 30 mg / day and saw significant improvement of lesions, being discharged 21 days after hospitalization. She is still under care, using acitretin, with total regression of lesions and with no relapses to this day -16 months after introduction of the oral retinoid ( Figure 4) . 
